Abstract: Pigmented purpuric dermatoses are chronic vascular inflammatory conditions characterized by the presence of pigmented macules. Among its different presentations, lichen aureus is distinguished by the lichenoid conformation of its plaques and the predilection for lower limb involvement. Its segmented form is rare and difficult to control, especially in cases of symptomatic lesions. We report a rare case of segmental lichen aureus with six years of evolution associated with light itching. We also discuss the main therapeutic approaches to control the disease.
INTRODUCTION
Lichen aureus is an inflammatory dermatosis considered to be a form of chronic pigmented purpuric dermatoses. 1, 2 Of unknown etiology, it is rare among vascular purpuric dermatoses and presents itself as a reddish, brownish, violaceous, or ferruginous well-delimited lichenoid lesion. It is localized and usually solitary, with mild or absent pruritus. It appears preferentially on lower limbs and more frequently in children and young adult males. 1, 3, 4 The onset of lichen aureus is abrupt, but its course is slow, ranging from 1-7 years between the onset of the isolated initial lesions and the and rare segmental conformation. 5 At this stage, lichen aureus treatment is a challenge, mainly due to the absence of the spontaneous remission and low clinical response to treatment options in cases of extensive lesions. 2, 3 We describe an interesting case of this rare condition in a patient in an age group outside the typical range, with multiple segmental lesions and an evolution period of six years. Although lichen aureus lesions are usually unilateral and located in the lower extremities, our patient presented multiple lesions in a zosteriform disposition with an unusual segmental aspect. 6, 7 These features had already been described in the literature, but in cases of segmental lichen aureus. 
CASE REPORT
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the large segmental lesion hardly ever features associated symptoms such as severe pain or pruritus. However, symptoms have already been reported in extensive purpuric lesions. 8 The lichenoid reaction in the pigmentary eruption is the main characteristic that differentiates lichen aureus from other pigmented purpuric dermatoses. In its segmental presentation, this lichenoid reaction is more pronounced and can be described even in the absence of pruritus. 3 Extensive lesions -in which the morphology and limits more commonly follow the venous drainage network than the dermatomes or the lines of Blaschko -have already been described in the literature as distinct presentations. Currently, the treatment of lichen aureus is a challenge.
Therapy with topical corticosteroids may help in the control of pigmented purpuric dermatoses, especially in cases where pruritus is reported or with more evident erythema. However, this approach is controversial in the literature. 7 For lesions resistant to initial treatment with corticosteroids, topical calcineurin inhibitors may be employed. 7, 8 In lichen aureus, narrow-band PUVA and UVB treatments have been described as therapeutic options. 3, 7 To date, the effectiveness of using sunlight as an alternative to these approaches for segmental lichen aureus has not yet been described in the literature. In the present case, initial treatment consisted of betamethasone 2x/ day associated with three cycles of 8-MOP and sun exposure (as an alternative to UVA/UVB) 3x/week, with return after 30 days. After that period, the patient reported improvement of the lesions. q
